CHURCH/COMPANY FAMILY UNIT RECORD

‘ Address ‘ City, Prov, Postal Code ‘ Confidential? ‘ Phone (Home) | Unlisted? \ Messenger ‘
\ Mailing Address/PO Box (If different than above) ‘ City, Prov, Postal Code ‘ Confidential? ‘ Phone (Work) | Unlisted? ‘ Journey ‘
‘ Alternate Address ‘ City, Prov, Postal Code ’ Confidential? ’ Phone (Alt) | Unlisted? ‘ Promo Mail? ‘
Name Previous Name | Gender | Birth Date Member? I Church | Baptised On | Transferred On
Email Marital Status | Married On | Mobile Phone Language | Work Phone | Occupation | Grade | School | school Type
Baptism Reclaim Prof of Faith *Letter Received *Church Date Signed
Deceased Missing Removed *Letter Granted *Church Date Signed
Rebaptism

This form can be completed on your computer, saved to a file and attached to an email. Send to info@maritimesda.com or
print and fax to 506-853-7368. Or you can print and mail the form to Membership Records, 121 Salisbury Rd, Moncton NB E1E 1A6.
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